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GENERAL PROCEDURES 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 



 
 

 

 
 
 
 

Gener al  Procedures 
 for  

Administering Claims 
Submitted to Local Agencies Pursuant 

To, An Overview Of, The 
Cali fornia Tort Claims Act 

 
 
 
This document will outline a general procedure for the handling of all claims 
presented to local agencies which are members of the Fire Agencies Insurance 
Risk Authority ("FAIRA") pursuant to the provisions of the California Tort 
Claims Act (Government Code Section 810-996.6, the "Act"). The following is a 
general outline which will include the procedures to be followed by an agency 
in reviewing and acting on claims presented to members of FAIRA, and the 
procedures for determining the in itia l suf f iciency of  a claim  and actio ns that 
can be taken to prevent the potential for any liab ility  being incurred 
through in adequate or in complete actio n on a claim . 
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Contents of  Claim 

 
Initially, the concerned local government agency should review the claim to 
insure that it includes the following: 
 
1. The name(s) and address(es) of the claimant(s) and the person to whom 
notices should be sent; 
 
2. A brief statement of facts supporting the claim being made; 
 
3. A  description of the injury, damage, indebtedness, obligation or loss 
incurred as far as it is known at the time of presentation of the claim; 
 
4. The name(s) of the public employee(s) who caused the injury if known; and, 
 
5. The amount being claimed. If that amount is less than $10,000, or if more 
than $10,000, no dollar amount need be stated, but the claim would need to 
state whether jurisdiction would rest in municipal or superior court. 
 
Failu re to Giv e Notice of  Insuf f iciency: 
 
While Government Code Section 910 requires that all of these elements be 
present in a claim, if, following presentation of the claim it is determined by 
FAIRA or any of its members that not all of these elements are present and 
then fails to give notice to the claimant of deficiency, any objections to the 
claim's insuff iciency is waived. 
 
Follo win g presentatio n of  the claim , the receiv in g local agency has twenty  
(20) days with in  which to giv e wr itten  notice of  any defects in  the claim  to 
the claim ant. 
 
Sample Forms: 
 
Following such notice, the claimant then has an opportunity to amend the 
claim, and the receiving local agency cannot take further action on the claim 
for fi fteen (15) days follow ing such notice. The receiving local agency is 
allowed to provide forms to claimants for their use in submi tting claims. The 
forms may request information in addition to or contrary to the information 
required by Government Code Section 910. There is, however, great leniency 
regarding the form of claims and, as long as the claim is in "substantial 
compliance" with the provisions of the Act, the claim will be considered 
suffi cient. Enclosed (see Section 3) are sample forms that may be used in 
obtaining the information from claimants under the Act, for FAIRA members 
use. 
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Time for Presentation 

 
Claims must be presented to the receiving local agency within six months of the 
accrual of the cause of action for claims regarding death or injury to a person, 
injury to personal property or injury to growing crops. Gov. Code Section 
911.2. The time limit for any other cause of action is no later than one year after the 
accrual of the cause of action. In most instances, the time of accrual wil l be the 
date of the incident giving rise to the injury; however, if the injury is a 
continuing one, the last occurrence of the injury will constitute the date of 
accrual for purposes of determining the time limi t. The time limi ts are 
mandatory; therefore, if a claim is presented which is clearly beyond the 
mandatory time limi ts, the claim should be rejected outright despite the 
apparent validity of the claim. There is a provision allowing for a tolling (or 
extension) of the statute of limi tations for a "late discovery" of the injury when 
the injury may have been concealed from or unknown to the claimant for 
some period of time following the occurrence. The date of discovery then 
constitutes the accrual of the cause of action and the applicable time limi t 
then begins to run. 
 
 

Consideration Of  Claim By A Receiving Local Agency 
 
Once a claim is presented to a receiving local agency, it has forty-fi ve (45) 
days within which to act on the claim. If the claim was mailed to the agency, 
the presentation date is the date of mailing, not the date of receipt of the 
claim. If an agency fails to take action on the claim within forty-fi ve days, the 
claim is deemed to be rejected by operation of law. 
 
Following consideration and investigation of the claim, an agency has a range 
of actions which it may take upon the claim: (1) reject the claim in its entirety; 
(2) allow the claim in its entirety thereby paying the monetary damages 
requested in the claim; (3) allow the claim in part (a partial payment of 
monetary damages) and reject the remainder of the claim; (4) pay some 
monetary damages as a compromise on the claim if the liabil ity on the claim 
or the amount due in damages is disputed; or, (5) do nothing and thereby 
permi t the claim to be denied by operation of law after forty-fi ve days. If the 
agency partially allows or compromises the claim, it may also require 
claimant to accept the amount of payment as full settlement on the claim. If 
the claimant accepts the offer, no further action may be brought on the claim. 
The time for action on the claim is not jurisdictional and the agency may still  
take action even after the forty-fi ve day period has elapsed. 
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Notice of  Action On Claim 

 
Agencies are required by Gov. Code Section 913 to give written notice of its 
action or inaction on a claim. Failure to give notice of the action extends the 
applicable statute of limi tations for fi l ing a subsequent court complaint in the 
matter to two years rather than six months. Notice of the action can be given by: 
(1) personal delivery to the person presenting the claim (i.e., the claimant's 
attorney); (2) mailing notice of the action to the address for notice stated in 
the claim; or (3) mailing it to the claimant's address as stated in the claim. If 
no address is stated in the claim, the agency is not required to provide written 
notice to the claimant nor is it required to seek out the claimant's mailing 
address. Once notice is given, the claimant, w ith certain limi ted exceptions, 
has six months from the date on which the notice is delivered or deposited in 
the mail to fi le a court action. 
 
The notice which should be provided to the claimant regarding the action 
taken on the claim should follow substantially the follow ing format and 
language: 
 
Notice is hereby given that the claim which you presented to the (insert title 
of board or offi cer) on (indicate date) was (indicate whether rejected, allowed, 
allowed in the amount of $ and rejected as to the balance, rejected by 
operation of law, or other appropriate language, whichever is applicable) on 
(indicate date of action or rejection by operation of law). 
 

WA RNI NG  
 
Subject to certain  exceptio ns, you have only  six (6) months f rom the date 
th is notice was personally  deliv ered or deposited  in  the mail to f ile a [state] 
court actio n on th is claim . See Government Code Sectio n 945.6. You may 
wis h to seek the advice of  an attorney of  your choice in  connectio n with  
th is matter. I f  you desir e to consult an attorney, you should  do so 
im mediately . 
 
The purpose of a claim being brought before an agency is to allow the agency 
an opportunity to investigate and obtain information regarding the 
allegations in the claim. It is also a time for the agency to consider settlement 
or to prepare for its defense of the claim. 
 
 
The foregoing was prepared by the firm of Ross & Scott, for FAIRA 
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SECTION 2 
 

INSTRUCTIONS FOR 
 ADMINISTERING CLAIMS 

 
 

 
 
 
 
 
 

 
 
 
 
 
 
 

 

 

 

 

 

 

 

 



 
 

 
INSTRUCTIONS AND USE OF FORMS FOR ADMI NISTERING 

CLAIMS SUBMI TTED TO FAIRA MEMB ER AGENCIES 
 

 
1.  A  claimant has six (6) months from date of incident to fi le a claim with the 

District. 
 
 The District Board then has 45 days to reject the claim. 
 
2.  FORM #1: Claim ant I nstructio ns for Filin g A Claim . 
 
 Give to Claimant FORM #1 to provide instructions for completing FORM #2: 

Claim  For Money Or Damages Against Th e Distr ict. 
 
3.  FORM #2: Claim  For M oney Or Damages Against Th e Distr ict. 
 
 This form may be used by the clai mant. It covers information the claimant 

needs to provide. However, the claimant can fi le a claim on anything (i.e. legal 
lined paper, computer print-out, etc.) as long as it sets forth the required claim 
elements. 

 
 Upon learning of a claim or potential claim a member district must provide a 

claimant with a copy of a standard claim form (FORM #2: Claim for Money or 
Damages Against the Distr ict) to be completed by the claimant and returned to 
the member district. 

 
4.  Date Stamp all claims that are received 
 
 Upon receipt of a ÒClaim for Money or Damages Against the Distr ict Ò form, the 

district should stamp the claim received as of that date and agendize at its next 
regular Board of Directors meeting a review of all claims submi tted since the 
last meeting and issue a formal rejectio n notice (FORM #3: Notice of Rejection  
by  the Distr ict of a Claim) addressed to the person or entity making the claim 
against the district. 

 
5.  Notif y FAIRAÕs Third Party Administrator immediately of a claim or potential 

claim. 
 

Glatfelter Claims Management 
P.O. Box 1787 
Stockton, CA 95267 
Tel: (888)477-3007 
Fax: (888)747-7091 
E-mail:  dpappas@glatfelters.com 
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INSTRUCTIONS AND USE OF FORMS FOR ADMI NISTERING 

CLAIMS SUBMI TTED TO FAIRA MEMB ER AGENCIES 
 
6.  FORM #3: Notice Of Rejectio n By The Board Of  The Distr ict Of  A Claim . 
  
 The Board must fi le a notice of rejection of the claim w ithin 45-days of the 

receipt of a claim. The rejection notice should be sent to the claimant by U.S. 
Mail, return receipt requested or by personal service. 

 
 The benefi t to using the ÒNotice of Rejection by the District of a ClaimÓ to 

the member district is to shorten the statute of limitations from two years to six 
months, for fi ling most claims against a governmental agency. Since most 
member agencies in the past have not used a standard claim report form 
and do not issue formal rejection of claim letters, the member districts have 
been exposed to 18 month longer statute of limitations than is necessary.  

 Therefore , member dist ricts should adopt  and ut ilize  on every cla im  t he 
formal reject ion not ice procedure. 

 
 
7.  FORM #4: Dr aft Cover Letter. This  goes with FORM #3 to soften the 

notice. 
 
 
8.  FORM #5: Return of  Untim ely Claim  
  
 Return of a claim not fi led within the six month period also provides for 

claim of late discovery or accrual of cause of action. Mail to claimant by U.S. 
Postal Service, Certified Mail, Return Receipt Requested. This does not 
require a Board action.  
 

 
9.  FORM #6: Notice Of Rejectio n By Board Of  The Dis tr ict Of  An 

Applic ation For Leave to  Present a Late Claim  
 
 This form is used when a claimant applies to fi le a claim w ith the District, 

not fi led within the six months period or one year period as may be 
applicable. The Board should automatically reject any application to fi le a 
late claim. 
 

 
10.  FORM #7: Notice For Use When Claim  Is Insuf f icien t, Uncertain , 

Sk im py, Unreadable, Etc., but is within the six month period. 
 
 This notice should be used when a claim is insuffi cient, uncertain, 

unreadable etc., but is timely fi led within either the six month or one year 
period depending upon the type of injury or monetary damage alleged. 
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SECTION 3 

 
FORMS 

 
 

 
 
 
 
 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

(USE DISTRICT LETTERHEAD)  
Date 
Name &  Address of  Claim ant 

 
INSTRUCTI ONS FOR FILING A CLAIM  

 
¥ Please type or print clearly w ith a ball-point pen all of the information requested on 

claim form. 
 
¥ The follow ing provides specifi c instructions for completing each section of the claim 

form: 
 
1.  NAME AND M AILING ADDRESS OF CLAIM ANTÑ State the full name and 

mailing address of the person/ persons claiming damage or injury. 
 
2.  DOLLAR AM OUNT OF CLAIM Ñ State the total dollar amount you are 

claiming as a result of the alleged damage/ injury. If damage/ injury is 
continuing or is anticipated in the future, indicate w ith a Ò*Ó follow ing the dollar 
fi gure. If the total dollar amount is unspecifi ed or exceeds $10,000, designate the 
appropriate court jurisdiction for the claim. 

 
3.  WH EN DID THE DAM AGE/INJURY OCCUR?Ñ State the exact month, date, 

year, and approximate time (if known) of the incident which caused the alleged 
damage/ injury. 

 
 Under State law, claims relating to causes of action for personal injury, wrongful 

death, property damage, and crop damage must be presented to the District no 
later than six months after the incident date. Please note that evidence of 
ÒpresentationÓ includes a clear postmark date on an envelope or a certifi cation of 
personal service. 

 
 When fi l ing a claim beyond the six-month period, you must explain the reason 

the claim was not fi led w ithin the six-month period. This explanation is called an 
Òapplication for leave to present a late claim.Ó In considering your claim, the 
District Board w ill first decide whether the late claim application should be 
granted or denied. (See Government Code Section 911.4 for the legally acceptable 
reasons a claim may be fi led late.) Only  if  it i s granted wil l the Board then 
consid er the merits  of  the claim . 

 
 Claims relating to any cause of action other than personal injury, wrongful death, 

property damage, and crop damage must be presented no later than one year 
after the incident date. (See government Code Section 911.2) 

 
4. WH ERE DID THE DAM AGE/INJURY OCCUR?Ñ Include the city, county, and 

street address where the damage/ injury allegedly occurred. 
 
5. HOW DID THE DAMA GE/INJURY OCCUR?Ñ Provide in full detail the 

circumstances that led up to the incident. State all facts which support the claim 
and why you believe the District is responsible. Include the name of the 
employee(s) that allegedly caused the damage/ injury. 

 
6. WH AT DAMA GE/INJURY OCCURRED?Ñ Provide in full detail a description 

of the damage/ injury that allegedly resulted from the incident. 
Form # 1 Instr uctions to Claimant for  Filing a Claim      1 



 
 

 
 
7. HOW WAS THE AM OUNT OF THE CLAIM  COMPUTED?Ñ Provide a 

breakdown of how the total amount that you are claiming was computed. You 
may declare expenses incurred and/ or future, anticipated expenses. If available, 
please attach to your claim, three copies of all bil ls, payment receipts, and cost 
estimates. 

 
8. OFFICIAL NOTI CES AND CORRESPONDENCEÑ Provide the name and 

mailing address of the person to whom all offi cial notices and other 
correspondence from the District Board should be sent, if other than claimant. 
This offi cial contact person can be the claimant or a representative of the 
claimant. 

 
9. SIGNATUREÑ The claim must be signed by the claimant or by the 

attorney/ representative of the claimant. The District Board w ill not accept the 
claim w ithout a proper signature. Government Code Section 910.2 provides: 
ÒThe claim shall be signed by the claimant or by some person on his/ her behalf.Ó 

 
Please provide daytime telephone numbers for both the claimant and a representative, if   
applicable. 
 
¥ If, after reading these instructions, you have questions or need additional information 
regarding the fi l ing of a claim w ith the (DISTRICT NAME), please contact (DISTRICT 
NAME) at (DISTRICT PHONE #). 
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(USE DISTRICT LETTERHEAD) 

 
CLAIM FOR MONE Y OR DA MA GES AGA INST: 

 
Date 
Claimant Name 
Claimant Address 
City, St.  12345 
 
This claim must be presented, as prescribed by Parts 3 and 4 of Division 3.6, 
of Title 3 of the Government Code of the State of California, by the claimant 
or by a person acting on his behalf and shall show: 
 

A .  The name and post offi ce address of the claimant or representative: 
 
 
 

 
B.  The post offi ce address to which the person presenting the claim desires 

notices to be sent: 
 
 
 

 
 
C.  The date, place and cir cumstances of the occurrence or transactio n which 

gave rise to the claim asserted: 
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D.  A  general description of the indebtedness, obligation, injury, damage or loss 

incurred so far as it may be known at the time of presentation of the claim: 
 

 
 
 
 
 
 
 
 
E.  The name(s) of the public employee(s) causing the injury, damage, or loss, if 

known: 
 

 
 
 
 
 
 
F.  The amount claimed, as the date of presentation of the claim, including the 

estimated amount of any prospective injury, damage or loss, insofar as it may 
be known at the time of the presentation of the claim, together with the basis 
of computation of the amount claimed: 
 

 
 The claim shall be signed by the claimant or by some person on his or her 

behalf. A  claim relating to a cause of action for death or for injury to the 
person or to personal property for damages shall be presented not later than 
six months after the accrual of the cause of action, and claims relating to any 
other causes of action not later than one (1) year after accrual of the cause of 
action. 
 

 
 
 
 

 
 
 ____________________ ______________________________________ 
  Date Claimant or Representative 

 
NOTE:  This form of claim is for your convenience only, and any other type of form 
   may be used if desired, so long as it satisfies the requirements of the 

 Government  Code. The use of this form is not intended in any way to advise 
 you of your legal rights or to interpret any law. If you are in doubt regarding 
 your legal rights or  the interpretation of any law, we suggest you seek legal 
 counseling of your  choice. 
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(USE DISTRICT LETTERHEAD) 
 
 

NOTICE OF REJECTION OF CLAIM  
 
 
 
TO:          Claimant______________________________________________ 
 
 
C/ O:        Attorney(s) (if known }__________________________________  
 
Notice is hereby given that the communication purporting to be a claim 
 

by ____________________________________against the (Your Distr ict Name ) 

dated _________________________________ , was rejected by the Fire District 

Board on ______________________________. 

 
WA RNI NG  

 
Subject to certain  exceptio ns, you have only  six (6) months f rom the date th is 
notice was personally  deliv ered or deposited  in  the mail to f ile a court actio n 
on this claim . See Government Code-Sectio n 945.6. 
 
A lso, refer to Government Code Section 945.3 in cases where criminal charges 
may be pending. You may seek the advice of an attorney of your choice in 
connection with this matter. If you desire to consult an attorney, you should do 
so immediately. 
 
I, , Secretary, certify  that the original of the above 
notice was deposited, postage prepaid, in the United States mail, certified return 
receipt requested, in California,  
on the ____________________day of, 200__. I declare under penalty that the 
foregoing is true and correct. 
 
DATED at_________________, California,________________________. 
 
SIGNED:____________________________________________________ 
   Secretary to the Board, Your  Distr ict Name  
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(USE DISTRICT LETTERHEAD) 

 

Draft Cover Letter 

 

 
(Date) 
 
  
 
Claimant 
Address 
City, State, Zip 
 
 
 
Dear Claimant: 
 
The attached notice from the (Your Distr ict Name ) rejecting your recently fi led 
claim is given, as required by law. Denial of this claim amounts to a legal 
decision that the claim is insuffi cient for one reason or another, and that it cannot 
be paid by the (Your  Distr ict Name ) at this time, in whole or in part. 
 
However, it is the practice of the (Your Distr ict Name ) to refer claims to the third 
party administrator of the District for its review of the claim. 
 
Accordingly, the claim is being referred immediately to the District third party 
administrator who represents the District in this matter and acts as described 
above. 
 
Please read the enclosed notice carefully . 
 

Thank you. 

 
Sincerely, 
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(USE DISTRICT LETTERHEAD) 
 
 

RETURN OF UNTIMELY CLAIM  
 
 
TO:         Claimant ___________________________________________ 
 
 
C/ O:       Attorney(s) (if known)________________________________ 
 
The claim you presented to the ________________________[Your district name] 

on _______________________________________ [date] is being returned 

because it was not presented within six (6) months after the event or 

occurrence as required by law. See sections 901 and 911.2 of the 

Government Code. Because the claim was not presented within the time 

allowed by the law, no action was taken on the claim. 

 
 

WA RNI NG  
 

 
Your only recourse at this time is to apply without delay to ________________ 
[name of public entity] for leave to present a late claim. See sections 911.4 
to 912.2, inclusive, and section 946.6 of the Government Code. Under 
some circumstances, leave to present a late claim will be granted. See 
Government Code section 911.6. 
 
You may seek the advice of an attorney of your choice in connection with 
this matter. If you desire to consult an attorney, you should do so 
immediately. 
 
 
 
DATED: ___________________________ 
 
(Your  Distr ict Name ) 
 
BY: ________________________________ 
 

 
 

[Reference: Government Code section 911.3(a); ¤ 6 of text.] 
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(USE DISTRICT LETTERHEAD) 

 
NOTICE OF REJECTION BY BOARD OF APPLICATION FOR LEAVE TO 

PRESENT A LATE CLAIM  
  
 
 
 
 
 TO: Claimant ______________________________________________________ 
 
 C/ O: Attorney(s) (if known) ___________________________________________ 
 
You are hereby notified that your commu nication purporting to be an application for leave to 
present a late claim by ____________________________________________________ 
which was dated ______________________was rejected on ___________________. You are further 
notified that the claim itself has not been considered and cannot be considered. 
 
Further, said application did not and does not and cannot comply with Section 911.4 of the 
California Government Code. If you nevertheless contend that your communication is proper 
and/ or timely, the following warning may be applicable. 
 
 

WA RNI NG  
 

I f  you wis h to f ile a court actio n on this matter, you must f ir st petitio n the appropriate court for 
an order reliev in g you f rom the provisions of  Government Code Sectio n 945.4 (claim s 
presentation requir ement). See Government Code Sectio n 946.6. Such petitio n must be f iled  
with  the court wit hin  six (6) months f rom the date your applic ation for leave to present a late 
claim  was denied. 
 
You may seek the advice of  an attorney of  your choice in  connectio n with  th is matter. I f  you 
desir e to consult an  attorney, you should  do so immediately . 
 
 
DATED: _______________________________________ 
                           (Your  Distr ict Name ) 
 
 
BY: ____________________________________________ 
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(USE DISTRICT LETTERHEAD) 
 

NOTICE OF REJECTION BY BOARD OF THE DISTRICT 
OF A CLAIM FOR INSUFFICIENCY 

 
TO:           Claimant_________________________________________________________  
 
C/ O:        Attorney(s) (if known) ______________________________________________  
 
Notice is hereby given that the communication purporting to be a claim 
by _______________________________ against this public entity, dated ________  is  
not suffi cient in that it fails to clearly state: 
 
___________  The name and post offi ce address of the claimant. 

 
___________  The post offi ce address to which the person presenting the 

claim desires notices to be sent. 
 
___________  The date, place and other circumstances of the occurrence or 

transaction which gave rise to the claim asserted. 
 
___________  A general description of the indebtedness, obligation, injury, 

damage or loss incurred so far as it may be known at the time 
of presentation of the claim. 
 

___________  The name or names of the public employee or employees 
causing the injury, damage, or loss, if known. 
 

___________  The amount claimed as of the date of presentation of the claim, 
including the estimated amount of any prospective injury, 
damage or loss. insofar as it may be known at the time of the 
presentation of the claim, together w ith the basis of 
computation of the amount claimed.  

 
___________  Other. 

 
You are noti f ied that your claim  was not consid ered and cannot be consid ered. 
 

WA RNING 
 

A claim  must be presented not later than the six  (6) months af ter the accrual of  
the cause of  actio n if  i t relates to a cause of  actio n for death or in jury to person 
or personal property . See Government Code Sectio n 911.2. 
 
You may seek the advice of  an attorney of  your choice in connectio n with  this 
matter, I f  you desi re to consult an atto rney, you should  do so im mediately . 
 
DATED:________________________________  
Your  Dist rict  Name  
 
BY: ____________________________________  
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